MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

“a*”“"b%—024298

CEPARTMENT OF PUBLIC HEALTH AND WELFAR
STATE F
DO NOT WRITE Ro l.urr lon E}M No. TR __-,]:9.____ Primary Registration District No. ______=% 5_8___Rgguirar ‘s No. _____Z__-__S. ILE NUMBER
AMENDED ll (1Y} "7 ..y
ON THIS sSTUB JUIV & ans
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dectased lived. If institution: Residence before
4. COUNTY ¥ . STATE . COUN o iszi
vs3oo | o St. Charles > STATE Missourt®™ St. Char)ldd§™e
Rev. 4/59 % b. Col'gr (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CC')IIY Inside Limits
o] .
2 TOWN St. Charles Life ows  5t. Charles Ya R Ne D
]0 q 2 g o c. L%éP?‘T.‘:TEO%F {If NOT in hospital, give location} tnside Limits d. E;léiEE}'s {If cutside, give focation) Reside on Farm
- o
ZVINE wsuTioN. St ., Joseph Hospltal |Ye® NeO 313 Jackson St. Yo O NoXD
=

3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

{Fype or print} . OF
y Clem Casper Stelnmann | oeam  June 17, 1962
% 5. SEX 6. COLOR OR RACE 7. Married [0  Nevar Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
. r, . ; Montl D H. in.
5 0‘ l\Jla le ”h 1 te Widowed [J Divorced [] Fe b . 9 , 1885 77 onths 8: | ours Min.
- 10a. ;JSUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& v uring st of wprking life, aven if retired) w .
(= Farming Agriculture S5t. Charles, Mo. U.S5.A.
7 0 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 Q Casper Steinmannp Mary Koch None
/ W 15. WAS DECEASED EVER N U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address C‘OU nty M o
e e— L (Yes, no, @r wnknown) [ (If yes, give war or dates of servi ’ .
95702 | fé 5| Mr. Ollle Steinmann,St.Charle
o = 18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: + L%—M ONSHT A
oy = IMMEDIATE CAUSE (a) W }’ H “’ /
1 G @ o — C /
o |2 Q -
wi Conditions, if any, DUE TO {b)
12 /. 9 puet i i
w 5 which gave rise to
2|2 above couse (a),
13 4 == stating the under-
=~ Q lying <ause last. DUE TO (c)
% g PART 11, QTHER SIGNIFICANT CONDITIONS CONTRI UYING TO DEATH byt 1 related 1o the terminal PART fII, 1f  deceased wes female was
= ase onditi ivep in PART ~ there a pregnancy in last 90 days.
v}
E § /t/ I O Yes l O Ne | 1 Unknown
[T - -
g E 19, WASOAUTE(%I;SY 20». ACCIDENT UICIDE OMICIDE 20b, DESCRIBE HOW INJURY QCCURRED, (Enier nature of injury in PART | or PART 1) of item 18.}
g 8| VES® NO
z - — X o .
= S| 20 TIME OF  Houl ~ Month, Day, Year 7
Z (= u
o g a INJURY am,

¥ o ES i

— o 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., ete.}

5 s NOT WHILE AT WORK [] " . A —

o o 2 i S £ .
I 7

<oy é 21. 1 amended the deceased fro J L h / / @ > and tost 30w 2 alive o ?M 7776 ¢

m — L]

w ; fa) Death occurred at. m on the date stated above, and to the best of my kndvledge, from the causes stated.

= I}

T 3 % CFTREAT D (D ree or itie) 22 R 22c. DATE SIGNED
=Bk aé??amﬁﬂ-v/ | /719
> | |5 = %

. ?( 23a. BURIAL, CIiEMA}’FlyC)JN 236/ DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cisy! town, or county) (:‘mm)fL
o a REMOVAL (Speci I
g = urial Jun. 20,1962 St. Peter Cernet;er-r S5t. Charles, .~
= < 74. FUNERAL DIRECTOR ADDRESS 25, DATE RELD. BY L3CAL REG. | 26. /REGISTRAR'S SIGNATURE l
o >} E.C.Dallmeyer & Sons,St.Charles,Ma. /. L2 %

{Licensed Embalmer’s S!arelment on Reverse Side}




s i i e - b e e e e e e . _J

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

’

or by Student Embalmer No._____ =

~

working under my personal supervision, éz 2: /& 77 22 ‘
Student Signed ﬂ

Signature of Student Embalmer
Licensed EmbalmersNg. 4 g % 6
P. O. Addres * W a

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




